MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 863031030

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . 4 @A
- o STATE FILE
AMENDED Eﬁrﬂyﬁin@-_-_g-@gjﬁmcw Regittration Dittrict No. _1%3___3.,91.".:'. No. - $8% NUMBER )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institutlon: Residance befere
&. COUNTY . o. 5181 Mg, b. COUNTY admission)

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in Th <. CITY Insice Limits

oen  St, Louls _ own St . I.ouis Yes [X Ne O

<. E%EP'I‘T?\TE OF {If NOT in hospitel, give locotion} intide Limits d. :[‘;?)EREETSS {if cutside, pive location) Reside on Farm
INSTITUTION. 4319 Walsh vea X No[J 4319 Walsh Y O No T

3. NAME OF DECEASED First Middle Laxt 4. DATE Month Day Yaar

ype of print el OF
"™ Synnvsi/g- V. oz Anf. | v September 2 1963

5. SEX 3 CR OR RACE 7. Married [0  Never Married D__E DATE OF 8iRTH | ¥ AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

e ; hite Widowed g Divorced OO [ o /2 3 {189 - 71 Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTEX| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

L S - None St. Louis Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry O. Marquardt Ida Broek

15. WAS DECEASED EVER IN U.S. ARMED FORCES * * T NOQ. |17. INFORMANT Address

{Yes, _pcﬁamkmwn) I {If yos, give war!ciréiam of Georgette Osb

18. CAUSE OF DEATH (Enter only one cause per limgyfor (e}, {b), and (c). - . INTERVAL BETWEEN
P PART 1. DEATH WAS CAUSED BY: - ’ ; ONSET AND DEATH

IMMEDIATE CAUSE (]

Canditions, if any,]  DUE TG (b} ; . i ean ZF

which gave riwe to .
above cause (l). A ) !

stating the under- T -

I.vmg cause last. DUE TO (¢} )

PART {I. QTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING 10 DEATH but not relnod to the urmiml PART 111 ¥ decopsed was female was
disease condition given in PART | {a} thare a pregnancy In last 90 deys.

[Dves | ®ne | O unknown

19. WAS AUTOPS+ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter moture of injury in PART I or PART |1 of item 18,
PERFORMED? O (] O .
YES[J N
4. —

20c. RiTSR?F Hour, Month, Day, Yi lg\
a.m.
57 G m 0T N

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR_LOCATION COUNTY STATE
HII.E AT WORK [J . farm, factory, strast, office bidg., etc.)
E OT WHILE AT WORK [ 7 ;- . . r;

95\1 attended the deceasad ffem—zjll—%gq,—-c ta. i / d / (A T saw Ll slive °“—§L%—§4——
B, T .7 = A m on .4:; dm stated above, and to the best of my knowledge, from fhe cautes stated-

':5 JBeethToccurred ot

7%, SIENATURE Beopl Y el - 320, ADDRESS T2, DAIE SIGNED

Z3a. BURIAL, CREMATION, | 23b. DATE = 23c. NAME OF GEMETERY DR CREMATORY "53d. LOCATION {City, town, or county) ;s'ary

BFEIH;:?{: Specify) s ‘ St. Louis
24. FUNERAL DIRECTOR iDD'%;S. . DATE RECD. BY LOCAL REG. 28, RAR'JISIGN, R‘E
Schumachar 3013 Meramec Str. SEP -3 - 1963 , . /ZZ._

{Licanssd Embalmar‘s Statement ofi Reverss Side}
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A_MEND:\-AENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
[=]

DOCUMENT

{2, MEDICAL CERTIFICATION

()

Y

USE BLACK INK

TYPE-WLI’EITER RIBBON
SHOULD’;_[E_EAD

BY AFFIDAVIT OF ?_ .

ITEM NO,




s & vy /

e s aladh SV

et 1% -220

STATEMENT. Y LICENSED EMBALMER

3
R
?,

1 hereby cerfify: that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' : Student Embalmer No.

working -under my persanal supervision. ' ; N
Student Signed mwzﬂ

-Signature of Student Embalmer

- Licensed Embaimer No

- PO Addressm% 0

Nofe: The above MUST BE SIGNED BY THE . LICENSED EMBALMER in his, OWN HANDWRITING. (Faslure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be 56 stated:abicve. Tl

L R T . . " rwf,,‘
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